role in brain function and thus survival, involving extensive interplay between affective and cognitive regions of the brain.
Historical Touchpoints
Carl Rogers has been the social work standard-bearer for empathy application. Rogers (1951 Rogers ( /2003 offered early philosophies on empathy as a part of humanism that supported growth and transformation through genuine, positive regard. At the end of his professional career Rogers (1975) attempted to articulate a more finite definition of empathy that conveyed empathy's precise process of substance and meaning. In 1975, Rogers clarified empathy as an action of the therapist's voluntarily surrendering into another's perceptual world with the sensitivity to experience emotions of the other, moment by moment, without succumbing to the emotion or judgment of the other. During this action process, the therapist is able to move the client from a discovery of meaning to a fuller experience (Gendlin, 1962; Gerdes, Segal, & Lietz, 2010; Rogers, 1975) . Interestingly, Rogers saw the process of this empathy interaction as a growth experience, not only for the client, but for the social work clinician as well .
Nature Versus Nurture
If nature and nurture work in concert, innate precipitators are likely to be present to activate the nurturing desire for an empathic response . Motivation, drive, creativity, imagination, and reflective/reflexive processes act to prod the subject to move into empathy and would be activated in certain activity (Erez & Isen, 2002; Kasapi & Mihiotis, 2014; Lachmann, 2008; Yaniv, 2012) . Affirming the nature/nurture connection, studies have shown significance for increased perspectivetaking and empathic concern (altruistic compassion) when watching films (Gerdes, Segal, Jackson, & Mullins, 2011; Martin et al., 2015) . Additionally, reading fiction has resulted in significant transformation in empathic fantasy development (Bal & Veltkamp, 2013) . Empathy, as more than simply promoting compassion, aids in increasing intelligence (Dearing & Steadman, 2009; Gardner, 2006) . Gardner (2006) connected empathic intelligence/wisdom to interpersonal, intrapersonal, logic, kinetic, linguistic, spatial, and naturalistic experience. As an example, Gardner (2006) identified musical intelligence as a valuable empathy outcome.
Operational Empathy
Empathy has shown that it can be operationalized, making it research testable. Davis (1980) divided empathy into component parts: perspective-taking, empathic concern, empathic distress, and fantasy (Davis & Hayes, 2011) . The Davis Interpersonal Reactivity Index (IRI) has become one standard measure that can evaluate these empathy components (Chambers & Davis, 2012; Davis, 1980) . Empathic films and discussion have been instruments of measure for empathic concern and perspective-taking.
Intrinsic Empathy
Decety (2010) defined empathy intrinsically: internalizing observed feelings of others (mirroring), imagining another's feelings, and recognizing separate feelings of the self and of another. Rogers (1975) identified this as the ability to hold one's own emotions while experiencing the emotions of the other. Miehls and Moffatt (2000) , both practicing social workers, challenged clinicians not to withhold their affective sharing from the client. According to Miehls and Moffatt, unrestrained interactions could bring a new transparency to session work and elevate treatment outcomes. In open exchange, social work students must learn the nuanced balance between compassionate sympathy and immobilizing empathy (Nilsson, 2014) . Clinicians need to be in touch with their own defenses, resistance, and flaws.
The New Paradigm of Empathy
Over the years, numerous social workers have developed a definition of empathy to fit their own experience. These multi-layers of contribution show the difficulty in forwarding a workable definition. Empathy is the central core of social work and cannot be ignored. The nature, belief, rationale, scope, and justification in an epistemic review of empathy affirm the power of empathy (Juliusdottir, 2006) .
A working definition of empathy has emerged from this discussion. Rogers' (1975) definition of empathy affixes the process of substance and meaning, with the social worker voluntarily surrendering into another's perceptual world. Empathy types include cognition, affect, and interpersonal exchange. Davis (1980) and Decety (2010) identified empathy components as perspective-taking, empathic concern, distress, and fantasy-with Decety's inclusion of the intrinsic qualities. Practice/skill behaviors of use to social work are compassion empathy, empathy-responding, intellectual empathy, and empathy discrimination (Dearing & Steadman, 2009; Linker, 2011; VanCleave, 2007) . Capacities associated with high levels of empathy are intuition, openness, insight, motivation, creativity, and interpersonal skills (Buckman et al., 2011; Smith, 2012) . LeDoux (2002) has contended that biology has now affirmed empathy. As the human species, we had to be able to use our neural circuitry (our intellect and our affect) in concert to create social and protective groups which would guarantee individual and group survival. If our thoughts and feelings did not work in tandem, then mother-child bonds would not have been formed. Infants would have been exposed to certain death. We would not have been able to draw together in groups and communities to survive threats and dangers. Nurturing, care, innovation, translations of joy, conveyed history, and resourcefulness would have been nonexistent, and the human species would have faded from the earth. A well-orchestrated blending of feeling and thought exists within cognitive systems that have evolutionary threads connecting to primal survival.
The Neuroscience
To achieve a complex coexistence between the cognitive and the affective, the brain developed an affective system called the limbic system (Decety & Svetlova, 2012) . The limbic system functions as a connection between the primitive portion of the brain and the higher-ordered neocortex. There is an interplay between brain systems dedicated to empathy. The limbic system (affect) projects to the anterior cingulate cortex (cognitive) to assist in regulation and decision-making from the emotional data (Decety & Svetlova, 2012) .
Neuroscience has provided proof that the intellect/affect connection exists. Specific brain structures are responsible for sensory perception of facial stimuli and language processing, directly impacting empathy (Gu, Hof, Friston, & Fan, 2013; Marcum, 2013) . Brain imaging has identified self-correcting centers for empathy assessment and accuracy (Shamay-Tsoory, 2015) . Affective brain systems stimulate corresponding cognitive processes. The density of gray matter regulates levels of cognitive and affective empathy (Eres, Decety, Louis, & Molenberghs, 2015) . Greater density in one region enhances cognitive empathy; greater density in another region of the gyrus affects perspective-taking (Chambers & Davis, 2012) . Eres and colleagues (2015) surmised that density composition (in either the affective or cognitive regions) was altered (made more or less dense) with empathy practice.
Empathy's Neuroscience Connection to Intellect
The social world has required a willingness and an ability to share cognitive experience within an affective state Ong, Zaki, & Goodman, 2015) . The ability to understand the world rests in integrating and sharing in the other's emotional states (Decety, 2010) . A full command of empathy intelligence is then elemental for interactive relationship with another (Gardner, 2006) . From an evolutionary perspective, success and survival in full participation with the world is necessary for social protection, effective social integration, and social bonding (Decety & Svetlova, 2012; Mutschler, Reinbold, Wankerl, Seifritz, & Ball, 2013) .
Without access to empathy, there are no intellectual resources to draw upon for basic decision-making, calculating others' responses, and communication with another. Visceral cues from emotions have affirmed decision-making (Lehrer, 2010) . The recent discovery of mirror neurons as visceral cues has explained the transfer of skills from generation to generation. In addition, while watching another feel pain, the mirror neurons fire, creating a sense of that feeling of pain (Lehrer, 2010) . Mirror neurons have also explained a heightened identification with skill-building as one observes another completing tasks (Martin et al., 2015) . While equipped with mirror neurons from birth, modeling is required from parental figures to ingrain prosocial behaviors that occur in the infant at about 14 months of age (Aksan & Kochanska, 2005) . It takes modeling or nurturance to bring prosocial behaviors forward.
Neurochemical Link
The role of well-placed neurotransmitters is elemental in the development of relationships. Bonds and relationships are established and maintained with the help of enkeuphalin (encephalin) and dopamine (Decety & Svetlova, 2012) . These reward pathways additionally influence affiliative and bonding behaviors. Social contacts mediated by these opioids are the glue of social interaction (Decety & Svetlova, 2012) . The effect of initiating empathy-responding activates prosocial behavior, like the hormonallyinduced desire toward altruism. In therapeutic practice, this combination of hormones may drive clinicians to greater competency with their clients.
For the clinical social worker, transmitting empathy in session releases endorphinsgiving the social worker pleasure (Grant, 2014; Loyola, 2016; Pavey, Greitemeyer, & Sparks, 2012) . From the perspective of a helpful professional, both client and social worker are nurtured and transformed as the result of interpersonal processes (Cialdini, Schaller, Houlihan, & Beaman, 1991; Welp & Brown, 2013) . Therefore, interpersonal exchange, for both client and therapist, fosters resilience, trust, healing, personal growth, creativity, and learning from the nourishment of therapeutic exchange (Morelli, Leiberman, & Zaki, 2015) . The social worker is genuinely using self as a conduit in transforming conflict, in collaborative action, with the expectation of positive individual change.
Proof of the importance of these transmitters is exemplified by the biochemical link of oxytocin to compassion (Decety & Svetlova, 2012) . Oxytocin has many therapeutic purposes, such as increased bonding when identifying with someone in pain (Abu-Akel, Palgi, Klein, Decety, & Shamay-Tsoory, 2014) . Oxytocin and dopamine can act together where bonding creates a preference for social interaction with another. Oxytocin may be a trust hormone that is the foundation for empathy (Barraza & Zak, 2009 ). This trust also implies empathy-responding that builds into addictive patterns and a subsequent greater need for bonding and deeper interpersonal connection between therapist and client.
Developmental Empathy
The biologic legitimacy of empathy and morality have a presence in the developmental process of the human experience, even from birth. That interpersonal practice begins in infancy, with the discovery that crying induces holding, hugging, and an expression of bonding with the caregiver (Spinrad & Stifter, 2006) . However, social functioning of empathy as a cognitive function presents beyond the age of 10 years, when the child is developmentally able to initiate interpersonal exchange (Decety, 2010) . Empathy development typically grows with modeled empathy, inducing a greater desire to react in a manner that reinforces an empathy response from others.
When developmental empathy modeling and bonding are not present in childhood, creative and empathic induction can occur in a psychodramatic session (Yaniv, 2012) . A psychodramatic concept, like role reversal, can be introduced as suspension of disbelief or a role-play experience (Holland, 2003) . In this state, what was not integrated into childhood experience may be integrated into the adult mind at the time of the psychodrama session. The creativity of more complete role-taking (such as in a psychodramatic experience) may enhance the ability to more fully receive empathic responses.
Empathy Responding
The use of the reflective and reflexive self in therapy has provided more meaningful opportunities for therapeutic advancement and growth (Hieker & Huffington, 2005) . There has been an expectation in social work that these reflections would be more authentic and clearly understood. The applications of systemic reflexivity in practice have created greater intimacy and a fuller client response in the therapist and client relationship. At the same time, isolating factors like cell phone technology have encouraged separation in social relationships (Przybylski & Weinstein, 2013) . Common barriers to effective empathic exchange have included failure to clarify, inattention, false assumptions, or anticipating the other is using stereotypical screens (Compton, Galaway, & Cournover, 2005) .
Mastering the mechanics of the communication process has been a pivotal point in the conveyance of empathic responding. The ability to integrate and synthesize cues, sense the client, connect one's internal self without getting lost in the other, and then be able to make an advanced empathic response has typically required a special mastery. As with all in-themoment therapies, there needs to be a willing suspension of one's own filters and disbelief (Holland, 2003) . The client, or student, has to be willing to let go and trust the therapist.
Integration of more contemporary understanding about introspective empathy has called for broadened perspectives while maintaining an internal locus of control (Kohut, 1978; Wagaman, Geiger, Shockley, & Segal, 2015) . The social worker must have the courage to go with the client in order for the client to fully process and fully receive that interchange (Sinclair & Monk, 2005) . The key to empathy over sympathy is a compassionate connection rather than a feeling of pity or loss of self. The misunderstanding about how to use the reflexive self has led social workers to be affectively restrained and less able to align in full interaction with the client. Such traditional practice philosophies are in dissonance with interactive relationships that should rightfully place the social worker as a collaborative equal with the client.
Sociologists hold a balanced systemic view of empathy and its function. When Keltner, Smith, and Marsh (2010) examined the degree of caring and donation from rich versus poor study participants, an interesting outcome occurred. The Keltner team found both groups possessed the same ability toward a caring temperament. The sociologists posited that being rich or poor was not the causal factor of increased empathy. In order to solicit an empathic response, an individual had to have been exposed to recent acts of altruism. Without that practiced experience, the respondent tended to focus on self-serving and selfinterest stimuli. Therefore, the more people practice or observe empathy, the more empathic they can become .
In the discipline of social work, theorists have wrestled with whether empathy is innate (Buckman, Tulskey, & Rodin, 2011; Chambers & Davis, 2012) . If empathy theorists have won the argument that empathy is solely genetic, then there would be no reason for social work clinicians to be actively practicing more enlightened empathic approaches. However, there are multiple examples of training modules for empathy and critical thinking development, which have demonstrated efficacy (e.g., Carkuff, 2009; Dearing & Steadman, 2009; Linker, 2011) . With neuroscience discoveries, theorists do now view empathy to be both natural and nurtured.
In order to discern if empathy is present, the easiest manner is through observation of an interpersonal exchange between a sender and a receiver (Jemczura, 2004) . Paul (1993) reported that another's empathy experience must be observed to be understood. The observer, therefore, must be fully present to observe and hear the sender. Being fully aware and fully present, the receiver can begin the process of a fair-minded assessment about the truths of the sender, through the process of critical thinking. How empathy is felt in the sender/receiver exchange depends on the orientation of the receiver (Blandul, 2015) . There is evidence that empathy can be received from a left-brained or right-brained orientation of the receiver. Neuroscience indicates factors like gender may predict whether empathy is processed as an affect function or as a cognitive function, based upon left-brained or rightbrained orientation (Field, 2014) . Cognitive empathy presents more prevalently in males; affective empathy presents more prevalently in females (Christov-Moore et al., 2014) . In examination of interpersonal exchange, the analysis must look beyond the messages of the sender and receiver to consider awareness, presence, listening, and orientation.
Empathy's Influence on Learning
According to neuroscientist Immordino-Yang (2016), social emotions shape the way learning occurs. The conductivity across the brain network affects complexity, integration, and social functioning within the world. Thus, a social worker's therapeutic empathy is more complex than simple reflection, acts of altruism, displays of imagination, or the ability to reflect (Sperry, Carlson, & Kjos, 2002) . Therapeutic empathy is respectful of the client's strengths and vulnerabilities and qualitatively adds to the client's verbal and nonverbal messages.
Our socio-cultural environment causes us to feel the implications across the same pathways that keep all human-kind alive-that we are more alike than different from one another. In brain-mapping, observations indicate that feeling alive causes the individual to strive and to share a sense of determination (Parvizi, Rangarajan, Shirer, Desai, & Greicius 2013) . The rational mind must continue to call upon subtle emotional data to assist in the everyday routine of basic decision-making (Lehrer, 2010) . There cannot be a splitting or separation over the importance of both thinking and feeling; it is indispensable to have emotion to produce sound reason (Demasio, 1994; LeDoux, 2002) .
Emotional Intelligence and its Connection to the Rational Mind
While the limbic system is the center of our emotional regulation, it continually processes commands from the neocortex, which instructs emotions to activate. However, the limbic emotional regulator is also responsible for our intellectual health. Learning research has indicated the best problem-solvers are those who have the ability to laugh, thus showing a connection between the affective and rational brain (Ruben, 2015. Neuroscience may hold macro-solutions to global conflicts. An interesting study using a double-blind placebo-controlled within-subject crossover design asked Jewish Israeli participants to report empathy to pain responses for Jewish Israeli participants, Europeans, and then Palestinians (Shamay-Tsoory et al., 2013). The natural experiment revealed that increases in oxytocin resulted in reduction of bias over controls. As a result of the increased oxytocin, the respondents indicated higher levels of empathic connection and compassion for their Palestinian adversaries. Rosenberg (2015) developed a strategy for nonviolence in communication that has also shown success with large diverse populations. Intellectual empathy considers social responsibility to others and has ties to social justice (Dearing & Steadman, 2009; Linker, 2011) .
A Call for Greater Therapeutic Competency
A therapist's empathic ability has been considered a fundamental element for recipient change within the therapeutic setting (Elliott, Bohart, Watson, & Greenberg, 2011; Larson & Yao, 2005) . Core therapist characteristics for optimum empathic response include active listening, good reflective qualities, imagination, risk-taking, altruistic motivation, and the ability to be vulnerable (Eres & Isen, 2002; . Smith (2012) interpreted this as the fundamental ability to intuitively discern how another person would feel in a given situation. The social worker can then use empathy in interpersonal response to convey meaning, feeling, thinking, and content (Compton et al., 2005) . Without the proliferation of empathy research, training, definition, and literature, a social worker's empathic ability is still considered only as instinctively understood (Elliott et al., 2011) .
In a self-assessment study, undergraduate students reported a need for empathy training in the classroom but also felt discussions from personal experience were a better strategy than only instructor prepared materials (Ruben, 2015; Zaleski et al., 2015) . Professors solicited in the same study felt the classroom was exactly the place for expanding personal experiences by adding cultural characteristics that enhanced empathy integration. The initial difficulty for instructors was having all students absorbing the same degree of interpersonal empathy with the same degree of true integrated learning. The professors continued to observe a lack of clear techniques for teaching empathy that achieve good learning outcomes. Ruben (2015) concluded that mixed impressions remain about how to discern empathic properties.
Grant, Kinman, and Baker (2013) conducted a mixed design study to evaluate types of curriculum necessary for social work students experiencing empathic distress. Resiliency training was initiated for undergraduate social work students to address affective sharing and empathic distress. Curriculums included lectures and workshops over a 4-year period, covering mindfulness, stress, irrational beliefs, and reflective supervision to improve practice skills. Savageau (2014) discovered that deliberate training specific to mindfulness by the social worker increased self-compassion and protective resiliency against anxiety, depression, and burnout. Practicing within that empathic proficiency, selfawareness and perspective-taking can be engaged to understand the world of the other (Stanley & Bhuvaneswari, 2016) .
Need for a Consistent Training Protocol
Despite considerable evidence of empathy's legitimacy, methods for enhancing a therapist's empathic response have not been codified within the literature (Ming Lam, Kolomitro, & Alamprambil, 2011) . Studies offer differing conceptualizations of empathy, combine experimental and non-experimental data, may lack a standardized measurement tool, or are limited to narrative review. The absence of contemporary empirical proofs in training to increase empathic responses and strategies has contributed to decreased reliance upon that skill in favor of diagnosis and psychopathology. Techniques for empathy training need to employ tested approaches (Chambers & Davis, 2012) . Codifying such training techniques would reinforce empathy's potency in the therapeutic world.
A Training Model
A selection of a training model might focus on perspective taking, which is amenable to an empathy training model developed by Carkhuff (2009) : Human Resource Development training (HRD). Carkhuff was a protégé of Rogers' and sought to take empathy farther into measurability and into response training (Braizer, 1996) . In the training process, students are exposed to practice strategies reported to improve empathy for perspective-taking and empathic concern (Chambers & Davis, 2012; Freedburg & Vittorio, 2007) . The HRD teaching model dissects the interaction between giver and receiver. The outcome of HRD training is to assist the helper/giver to elevate the participant/receiver to respond competently with the highest level of empathic response. HRD training challenges the social worker to be aware of emotion and thought while integrating perspective-taking, empathic concern (compassion), accurate description of distress (another's pain), and fantasy (Chambers & Davis, 2012; Davis & Hayes, 2011) .
Empathic Origins and Acquisition. Imagination, motivation, and vulnerability have been linked to internal drives, instincts, and aptitudes that inspire individual empathic development (Decety & Cowell, 2016; Erez & Isen, 2002; . Active listening has often been credited as the competency necessary for the discernment of empathy discrimination-a clinician's discernment of the emotive depth of a client's verbalization. The ability to verbally respond in an empathic manner has been a skill more difficult to achieve than simple discriminatory identification or active listening. These responses have been conveyed as encoded and decoded messages between the sender and the receiver. Encoding and decoding phases have always been vulnerable to distortions and barriers that interfere with the communication process. Trevithick et al. (2004) challenged that classrooms may not be the appropriate environment for teaching empathic responding. The assumption is that Socratic styles are not compatible with empathy development. To support this, one study observed that physician empathy tended to decrease as the physician became more professionally educated (Dehning et al., 2013) . Actual interpersonal exchange benefits were confirmed in a study of weight loss for diabetic patients, and empathy practiced in an actual setting brought better client outcomes (Canale et al., 2012) . Social work practitioners similarly achieve more effective client outcomes when they are empathically competent . This competency has been proven achievable in simulated and role-played activities (Chen, Kiersma, Yehle, & Plake, 2015; Goldstein & Winner, 2012) . Carkhuff (1984) offered that those without academic training may be better equipped to teach others empathic responding and discrimination because Socratic instructors lacked the necessary flexibility and imagination. However, Carkhuff also proposed that a training instructor needed to be experienced to achieve a certain level of empathic accuracy in order to therapeutically match the client for thought and feeling. Carkhuff's 5-point communication discrimination scale has directed the clinician to be empathically qualified up to two levels beyond a therapeutic reciprocal response (Carkhuff, 1984) . The Carkhuff training model has demonstrated significant outcomes in evaluating empathy responses from master's level social work students (VanCleave, 2007) . To be qualified for academic and instruction, the trainer would have to be innovative, comprehensive, and theoretically grounded (Yochly & Britto, 2012) . Yochly and Britto (2012) supported introduction of novel ways of teaching that went beyond lecture and textbook instruction. Training that promotes insight and skill development is consistent with disciplines such as social work where the mission of the profession is to legitimize therapeutic strategies that promote the flexibility, creativity, and innovation necessary for client growth and development (National Association of Social Workers, 1999).
Empathy and Other Disciplines.
Much of what has been written about empathy training and development has come from the fields of medicine, business, and education (Larson & Yao, 2005) . Physicians were found to develop empathy in the presence of role models and experiential opportunities, rather than through Socratic exposure (Marcum, 2013) . Further, the use of empathic measures in criminal justice and in court case observations has gained credibility (Crawley & Suarez, 2016) . Unfortunately, laboratory learning of communication skills has not translated well into field practice. As a prosocial skill, empathy promotes open-mindedness, encourages flexibility, promotes creativity and novelty, and discourages rigidity in thought. Studies have affirmed that empathy and learning are intrinsically tied (Leece, Caputi, & Capnin, 2014) . Therefore, introduced as a learning tool, empathy training should be compatible with field placement learning experiences.
Contemporary instruction on nursing ethics recognizes the fundamental necessity to teach empathy and charges that the lack of empathy training is a violation of the nursing ethic for best treatment (McMillian, 2010) . A recent study into empathy of the nursing profession revealed that, after a year of professional training, undergraduate nurses showed significant declines in empathy (Ward, Cody, Schaal, & Hojat, 2015) . Social work students have experienced a similar decline within master's programming (Routh, 2005; Wallman, 1980) . Scant research has been available on specific social work training in empathic development (Savageau, 2014) .
Professional Development
Research has shown that current education and training programs in social work have not provided the specialized training required in communication and interpersonal relationships. Only anecdotal study has been conducted on the use of psychotherapy to facilitate empathy development (e.g., Jemczura, 2005) . Few universities offer full courses on the advancement of clinician empathy. One study asked practicing social workers about learning experiences that forwarded their empathy development beyond the classroom (Savageau, 2014) . The top responses included "listening, understanding, natural ability, empathy training, practice, reading about empathy, and spirituality" (pp. 63-64) . An expansive training model for clinical empathic response would have to offer a blend of behavioral, cognitive (didactic), and experiential exercises that were cognitively, affectively, and interpersonally blended. This training should be testable to enhance the validity and generalizability of the model (Ming Lam et al., 2011) .
The Importance of Knowing What Aspect of Empathy is being Introduced to Assist in Proper Training Activities.
Because of the range of therapeutic activities, it is necessary to know what aspects of empathy need to be introduced for what effect. Is the technique to develop trust, fantasy, perspective-taking, distress, concern, or intrinsic identification or to prepare the student for empathic insight and learning (Davis & Hayes, 2011; Decety, 2010) ? The most current studies emphasize internalized empathy, allowing the client/student to feel empathy through systematic exposure and discussion of films. Humor has been tagged with the ability of enhancing empathy and also mediating distress through perspective-change (Hampes, 2016) . Research revealed humor through joke-telling had the potential to change perspective through tension reduction and elevation of mood (Niculesu, Van Dijk, Nijholt, Li, & Lan, 2013) . Lachmann (2008) has called the connection between humor, empathy, and creativity transformational.
Transformative learning allows the interaction from the client and therapist to move from the distant to the intimate (Bal & Veltkamp, 2013; Lachmann, 2008) . This is a similar technique to non-dominant hand-writing. The effect is to confuse the brain and open the person to new creativity. Creativity, as displayed in acting and role-play, also enhances empathy (Goldstein & Winner, 2012) . Simulation has been shown to teach empathy (Chen et al., 2015) . Additionally, mindfulness techniques have the capacity for elevating empathy awareness (Grant, 2014; Van Lutterveld et al., 2016) . Narrative journaling has also been widely utilized for increased perspective-taking (Smith, 2009 ).
At the macro-level, social work has a natural tendency to align with belief, policies, and opinions that disenfranchise others . Segal supported the benefits of teaching social work students the aspects of social empathy, which presents compassion for broader empathy perspectives and allows for more generalized acceptance of differing political perspectives. Virtual reality has been shown to create compassionate empathy by placing the participant more fully in the scene (Dave, 2015) . The study of empathy could be improved by discovering the determinants that make classroom-based exercises progressive and useful. Learning mediums could include role-play, social skill building, emotional connection with another allowing for interpersonal intelligence building, and a sense of community loyalty to foster responsibility, self-control, and cooperation (Briggs, 2014) .
Toward a More Empathic Way of Being for the Classroom
Engagement. Rogers (2003) was so aware of the benefits of his client-centered therapy that he took a similar student-centered approach in the classroom. The supportive therapeutic framework from social work has applicability to the student learning environment (Tenenbaum, 1959) . In the classroom, the ability to use multiple teaching approaches provides variety and may include experiential opportunities (Gardner, 2006) . The experiential do-think-read application promotes creativity and openness to learning that increases attention and transformation. The scope of this curriculum considers the infusion of these activities within courses throughout the BSW and MSW learning experience. Empathy curriculum should develop in graduated complexity and align with other competencies, like the development of critical thinking, analysis of ethical dilemmas, cultural and diversity sensitivity, and professional practice behaviors (Kessen & Turner, 2012) . The instructor needs to be empathically proficient to model and provide activities that teach prosocial behaviors. Faculty will need to practice empathy within their own departments for modeling and continued proficiency.
Assessment of Students' Level of Empathy Competency. Assessing the student's empathy skill readiness would be the first task and consistent with the planned change model and the critical thinking conceptualization (Beaumont, 2010; Dearing & Steadman, 2009; Kirst-Ashman, 2012) . Training modules would need to build from knowledge, to values clarification, and to skill-building as determined by the level of assessed readiness. The knowledge component would consider operationalized empathy definitions and characteristics. The values component would explore characteristics and expanded vocabulary for feelings. Recognition of facial expressions could complete the assessment portion of empathy identification. Implementation of advanced skill-building would follow. Options for empathy training include infusing it into another course, presenting it as a continuing education opportunity, or developing an entire course on empathy.
Implementation/Application of the Plan. Empathy curriculum could be determined after identifying (a) the skill sets to be taught, (b) the number of training hours available, and (c) the applicability of what needs to be learned by a given student. Adjustments can be made to take-home assignments to individualize training. Perspective-taking exercises could include cognitive training, like HRD (Carkhuff, 2009) , empathic films, virtual reality videos, storytelling, role-play, labs, simulations, interdisciplinary simulation and advocacy, support/conversation groups, and community service (Jemczura, 2005; Marcum, 2013; Yaniv, 2012) . Suspension of disbelief (fantasy) exercises could include laughter, humor, reenactment, imagination, play therapies, and psychodrama (Lachmann, 2008) .
The five components of empathy to could be separated into five distinct modules. Empathic Distress could be taught using testimonials, documentaries, affirmation and reduction exercises, music, and singing (Greenberg, Renfrow, & Baron-Cohen, 2015) . Perspective-taking would focus upon interpersonal exchange activities (Yaniv, 2012) . Empathy Concern might include oxytocin activation through warm temperatures, touch, and massages. Oxytocin medication is available but is not as effective as non-medical strategies. Empathic Concern can also be produced by encouragement to give monetary donations (Abu-Akel et al., 2014; Barraza & Zak, 2009; Decety & Cowell, 2015) . Fantasy development could occur in reading fiction, reenactments of fairy tales (Lachmann, 2008 Intrinsic Empathy activities could include activities like yoga, meditation, mindfulness, and reflective journals (Decety, 2010; Grant, 2014) . More structured training manuals are available on reliable websites (e.g., Butters, 2010) .
Evaluation. The outcomes of empathy competency could be evaluated with the grading system, within practice behavior rubrics, with a pre-and post-class survey, or with tools like those provided by Davis (1980) , Carkhuff (2009) , or evaluations from structured training manuals. If empathy activities are planned throughout the coursework, there is a greater likelihood that students will incorporate empathy practice into their professional settings.
Closure. Wrap-up and closure would always be beneficial in module training, as it gives time to reinforce training, complete post assessments, and offer opportunities for student closure, with follow-up recommendations to encourage the student(s) to continue empathy practice. Trainers should consider post-graduation follow-up and refresher workshops to reinforce the training (Ming Lam et al., 2011) . Class discussion of post-class synthesis of empathy learning would be a productive use of closure (Beaumont, 2010) .
Recommendation
Empathy has transformational qualities, and there are systematic methods for empathy training. It is recommended that schools of social work infuse empathy training in master of social work courses that incorporate fantasy, empathic concern, perspective-taking, empathic distress, and intrinsic components into curricula. It is important to generate evidence-based outcomes that support empathy as a social work competency.
